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ADVISORY COMMITTEE APPLICATION FOR BOARD ;

(3

it is the applicant’s responsibility to keep the information on this form current.
To advise the County of any changes please contact Christine Coble
by telephone at 488-9962 or by e-mail at CobleC@mail.co.leon.fl.us

Applications will be discarded if no appointment is made after two years.

Name: Ja’n'a.. M LCOVW\M‘/\\’\M ‘ Date:]Z/ LD/O A

Home Phone: § 77_35[,[, Work Phone: 2 20l —5555 Email: iem@ me Canﬂduﬂ\l&\'\d-k[ Gy
o [—

Occupation: Employer:

I;e/ue check box for preferred mailing address.

Work Address:  JI9 2.4 E ) Pa_(k_ AW\UA.—
Ciysute/zip:  [allahassee FL. 2230

O Home Address

City/State/Zip:

Do you live in Leon County? &¥es CI No If yes, do you live within the City limits? CMfes TI No
Do you own property In Leon County? Mes O No If yes, is it located within the City limits? E¥es O No

For how many years have you lived and/or owned property in Leon County? l l years

Are you interested in serving on any specific Committee(s)? !f yes, please indicate your preference

1st Choice: 50‘\ Yor Ou:l-feé_dtk MA"&\}an Choice:

If not interested in any spacific Committee(s), are you interested in a specific subject matter? If yes, please check
those areas in which you are Interested, or describe other areas not listed:

Human Services _ Housing __ Health Care ___ Science __ Library Services _ Growth Management
Tourist Development __ Transportation __ Bicycle/Pedestrian __ Metropolitan Planning Organization

Other Areas

Have you served on any previous Leon County committees? OYes E’ﬁo

If Yes, on what Committee(s) have you served?

How many days per month would you be willing to commit for Committee work? ¥ O 2t03 O dor more
And for how many months would you be willing to commit that amount ofime? 02 O 3t05 3% or more
What time of day would be best for you to attend Committee meetings? Day O Night

(OPTIONAL) Leon County strives to mest its goals, and those contained in various federal and state laws, of
maintaining a membership in its Advisory Committees that refiects the diversity of the community. Although strictly
optional for Applicant, the following information is needed to meet reporting requirements and attain those goals.
Race: Caucasian _ [J African American O Hispanic O Asian O Other
Sex: O Male SFfemale Age: Al Disabled? O Yes N‘Q

Persons needing a special accommodation to participate in an Advisory Committee should contact
Christine Coble by telephone at 488-9962 or e-maii at CobleC@mail.co.leon.fl.us
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In the space below briefly describe or list the following: any previous experience on other Committees; your
educational background; your skills and experience you could contribute to a Committee; any of your professional
licenses and/or designations and indicate how long you have held them and whether they are effective in Leon County;
any charitable or community activities in which you participate; and reasons for your choice of the Committee indicated
on this Application.;’gase attach your resume, if one is available.
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References (you must provide at least one personal reference who is not a family member): £l dee Law Se cdon of

Name: Salvatoce Tozz Telephone: 414 -25 (gl The FL %ﬁah

A

Address: 2O\ S. Meﬂf‘i)e__ 5"\'., 52.3'0]

Name: 'Bn‘a.r\ m@.’ Telephone: 2’22-'8/) ZI
address: 1©1 N . Mencee. St , e . Fb0, D230

IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP
AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DiSCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Have you completed the Orientation? O Yes B’ﬁo

Are you willing to complete a financial disclosure form, if applicable? ®¥es 0O No
Will you be receiving any comgfﬁsation that is expected to influence your vote, action, or participation

on a Committee? O Yes o i yes, from whom?

Do you anticipate that you would be a stakeholder with regard to your participation on a Committee? & Yes "o
Do you know of any ci'r;:%nstancas that would result in you having to abstain from voting on a Committee due to voting
conflicts? O Yes o [f yes, please explain

Do you or your employer, or your wife or child or their employers, do business with Leon County? O Yes oG

i yes, please explain
Do you have any employment or contractual relationship with Leon County that w;:éd create a continuing or frequently
recurring conflict with regard to your participation on a Committee? O Yes 0

If yes, please explain

All statements and information provided in this application are true to the best of my knowledge.

\
Signature:

pd
Please return Qplicaﬁon to Christine éﬁe, Agendé:ordinator

Leon County Board of County Commissioners
301 South Monroe Street
Tallahassee, FL 32304

39

Page 2 of 2

'AEIM L-.I ‘d



puachmentd, 7,
Page ﬂ _.5

FANA B, MCCONNAUGHHAY
Partner

1024 East Park Avenue

Tallahassee, Florida 32301

Phone 850.201.3553

Fax 850.201.3546

jemcconnaughhay@mcconnaughhay.com

PRACTICE

Jana McConnaughhay is co-chair of the firm’s elder law practice and devores her work exclusively ro
elder law and related issues. She focuses her practice in the areas of guardianship and other surrogare
decision making vehicles, on the drafting of documents to carry out the wishes of her clients in the case
of incapacity or death, and litigation of issues involved with the disabled or the elderly. She has
practiced for ten years with the firm of McConnaughhay, Duffy, Coonrod, Pope & Weaver, PA., and
has litigated for the firm since beginning her practice with it in 1994, She has argued in fronc of the
First District Court of Appeal on behalf of her clients and speaks frequently to health caze professionals,
employers, insurance companies and others on avariery of topics. Jana is on the Board of Directors of
the Office of the Public Guardian and is a graduate of the Leadesship Tallahassee program. She is
currently vice-chair of the Legislatve Commitree for the Florida State Guardianship Association, She is
active in 2 number of other organizations statewide and nationally which educate the public and worlk
for the elderty and those with disabilities. Her clients include individuals, hospirals and long-term care
faciliges.

PROFESSIONAL ACTIVITIES

Academy of Florida Elder Law Artorneys, Board of Direcrors

Office of the Public Guardian, Board of Directors =

Florida State Guardianship Association, Vica Chair Legislative Committee

The Florida Bar Elder Law Secdon, member and co-chair ef che Medicaid Substandve Commitee
Capiral Regional Medical Center Safery Commictee, Communiry Representadve

National Association of Elder Law Artorneys

Tallahnssee Bar Association

Jana authored Workers' Compensation Sertlemenss, the Nexr Generarion. Flovida Bar Jaurnal, Auguse. 2002,
She also speaks extensively regarding elder faw and disability issues w health care providers, associations,

schools, and employers.

ADMISSIONS

The Florida Bar, Board of Legal Specializadon. certified in Workers’ Corapensation Law

EDUCATION
Vancerbile University Scheol of Law, ].D., 1993

Furman University, B.A., cumz fande, 1990
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